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Application Number 

10007058 

\ 

REVOCATION OF POWER OF 

Filing Date 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor 



Art Unit 


Examiner Name 


Attorney Doexet Number 

678-714 

J 


I hereby revoke oil previoua powers of attorney given In the abovQ-idontified application. 


O A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated witn the Customer Number- 


66547 


Please change me correspondence address tor the ebove-identified application so: 


[71 The address associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


IE 


CUy 


State 


Country 


Telephone 


Email 


am the: 

D Appticant/lnvenior 

rs] Assignee of record of the entire interest. See 37 CPR 3.71 . 
^ Statement under 37 CFR 3.73(b) is enclosed. (Fcrni PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 



Irtrtft yfiJ^u^fCtllifrtt nf SfrrHXiMlg Eltctrnnivtf C*., Ltd. 


Name 


□ate 


Telephone 


NOTE. StfetiKwtt of *a the inveniar* or Magnet ■ odwwoiih* crHiio inroioti ^ tftoir r*ara»cniat*ve<t; arorequtrtd. SuWtm muKWs forrr* if more trwn one 
etgiieftite n requxeo. tee oeow. ***.»• 


P*t cctocacn at rtormcuon i» cjomtoj oy J7 CKK 1.36. Tha rtofmnuon j retired ic sbken or retain • Donoii by ino public nttoi ts io t#s (and by tna USPTO 
«o procoM) an tpptcaiicn. Conoovtoamy is ^/ofnea oy 32 U.5.C. 122 and 37 CFR i .11 and i 14. T*6 coOeaton « esimatod to isio J nrulea to ocmpwa. 
nduciti 3 g*rr»Qon;. propanng, ang wwiunng cne rao-piatec BppfcaiKtfi rcrm t Oie U5PTQ Timo nil vary d39onci:>g uwn die kiotadual case. Any comrcama 
un tt 0 wnq^ii of ijmo «3v» rowo ra wmpjtw ous »rm ar.aor su99otocni rcr irjwang this purdpi. should to 8om to ma Ctuai Information Oncar. u.S. Y mm 
*.*Trv4wrtOKw,U.5.Copann»rn of Comnwc*. i\Q. Hox 1*50. AfcAtiidna. VA «2JiO-M50 DO NOT 6END FEES OR COMPLETED FORMS TO rni3 
ADDRESS, send TQ: Commlsilonor for Patents, P.O. Box 1*50, Aleiandrla. VA 22313*1430. 

•tyou r.eta eaauaiice in oompvtMo. tfic (onx cot i-90fV»ro-Siw and sarcr oooon 2 


